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timmmo 02 mm zoos 

DECLARATION FOR "371" APPLICATION t QY 5 09519 



COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT APPLICATION WITH POWER OF 
ATTORNEY 



( ) Declaration submitted with initial filing or 

( ) Declaration submitted after initial filing (surcharge required 37CFR! .16(e)) 



ATTORNEY'S 

DOCKET 

PG4792 



First Named 
Inventor: 
Martin Alistair 
HAYES 



Complete if know? 
US App No.: 
10/467733 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare tbat 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 
PROCESS FOR THE PREPARATION OF MORPHOLINE DERIVATIVES AND INTERMEDIATES THEREFORI 

the specification of which (check only one item below); 

[ ]is attached hereto. 
OR 

[ x J was filed on as United States application Serial No. or PCT International Application 
Number PCT/EP03/03343 filed 27-Mar-2003 and was amended on (MM/DD/YYYY) (if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19 (a)-(d) or §365(b) of any foreign applications(s) for patent or inventor's 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of America, 
listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate or of any 
PCT international application having a filing date before that of the application on which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C, 119: 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY CLAIMED 


1. 0207450.8 


GB 


28-Mar-2002 




2 








3. 








4. 








5. 









I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application^) listed below: 



Application No. 


Filing Date (MM/DD/YYYY) 




1- 






2. 






3. 
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DECLARATION FOR "371" APPLICATION 



COMBINED DECLARATION FOR UTILITY or DESIGN PATENT APPLICATION 
WITH POWER OF ATTORNEY Continued 



ATTORNEY'S DQCK&T 
NUMBER 

PG4792 



I hereby claim the benefit voder 35, U.S.C, § J 20 of any United States application or §365(c) of any PCT international application designating Ihc United Stat* 
of America that is listed below and, insofar as the subject matter of each of die claims of mis application U not disclosed in the prior United States or PCT 
International application in the manner provided by the Gist paragraph of 35 U.S.C. §112, 1 acknowledge the duty to disclose information which is material t 
patentability as defined in 37 CJF.VL §1^6 which became available between the filing date of me prior application^) and the national or PCT international 
filing date of this application: 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 





STATUS (Check one) 


U.S. Parent Application or KT Parent 
Number 


Parent Filing r>3te 
(MM/DD/YYYY) 


PATENTED 


PENDING 


ABA 
NDO 
NBC 























prosecute this app 
Customer dumber 23347 aril 



I to transact all business in the Patent and Tradema rk Office c onnected therewith 
i Customer Number 20462 



Address all correspondence and telephone caltelto Custom er Number 23347^ ^ 



Direct Telephone Calls to: 
JAMES P. RJEK 
919 483 S022 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the 
validity of the application or any patent issuing thereon. 



2 


FULL NAME 
OF INVENTOR 

£. ... _ 


FAMILY NAME 
HAYES Y . 


Martin \ 


NAME/BOTIAL 

Alistair \ 




INVENTOR'S SIGNATURE 






0 


RESIDENCE & CITIZENSHIP 


Stevenaee\ G* fefsi 


STATE OR FOREIGN COUNTRY 

Hertfordshire. 


COUNTRY OF^CTTIZENSIlrt* * 

Great Britain 


1 


POST OFFICE ADDRESS 


rcCT rancr iffibfcuzss 
GlaxoSmithKIine 


CITY 

Research Triangle Park 


STATE & 2JT CODE/COUNTRY 

North Carolina 




Five Moore Drive, PO Box 13398 




27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MILLS 


FIRST GIVEN NAME 

Gail 


SECOND CrVKNNAMRWrriAl 




INVENTOR'S SIGNATURE 






0 


RESIDENCE & CITIZENSHIP 


CITY 

Stevenage 


STATE OR FOREIGN COUNTRY 

Hertfordshire 


COUNTRY OF CITIZEN SHIP 

Great Britain 


2 


POST OFFICE ADDRESS 


TOST OFFICE ADDRESS 

GlaxoSmithKIine 

Five Moore Drive, PO Box 13398 


CITY ; 

Research Triangle Park 


STATE St ZIP CODE/COUNTRY 

North Carolina 
27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

SWANSON 


Stephen 






INVENTOR'S SIGNATURE 


Signature 


Date 


0 


RESIDENCE & CITIZENSHIP 


CITY 

Stevenage 


STATE OR FORE1CN COUNTRY 

Hertfordshire 


COUNTRY OF CmzJtNSRft' 

Great Britain 


3 


POST OFFICE ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKIine 

Five Moore Drive, PO Box 1339S 


CTTY 

Research Triangle Park 


STATE A 2SB CODE/COUNTRY 

North Carolina 
27709, US 




FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST CrVEN NAME 


SECOND CrvEN NaMR/INITIaI 


2 


WALKER 


Andrew 


John 




INVENTOR'S SIGNATURE 


5t ore 


D*l£2 


0 


RESIDENCE & CITIZENSHIP 


CITY 

Stevenage 


STATE OR FOREIGN COUNTRY 

Hertfordshire 


COUNTRY OF CTJEfcENSaTF 

Great Britain 


A 


POST OFFICE ADDRESS 


FOST OFFICE ADDRESS 

GlaxoSmithKIine 

Five Moore Drive, PO Box 13398 


CTTY 

Research Triangle Park 


STATE * ZTF CODE/COUNTRY 

North Carolina 
27709, US 
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DECLARATION FOR "371" APPLICATION 



COMBINED DECLARATION FO R UTILITY or DESIGN PATENT APPLICATION 
WITH POWER OF ATTORNEY Continued 



ATTORNEYS DOCKET 
| NUMBER 

PG4792 



, ~* ,.er> «i™«*™TT..it«l ^«t«annlic^on or 6365(c) of any PCT 
I hereby claim the benefit under 35, U-S-C. S^^^^^^^^S wUcation U not disclosed in die prior Unired States or PCr 
or America that is listed below and, insofar as "t^/jfuK » disclose information which is material to 

pT^afd^^ 
filing date qf (his application: 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



PATENTED 



STATUS (Check one) 



PENDING 



ABA 
NDO 
NBD 



"POWER OF ATTORNEY: As a named inventor, I hereby 'ap point the practitioners a^ociated with the Custtrncr Numbers provided below to 
JroSfe mfstppli-tion and to transact ail business in the Patent and Trademark Office connected therewith 

^Customer Number 23347 and Customer Number 20462 tT' ^Xtdn 1 Direct Telephone Calls to: 

Address all correspondence and telephone calls to Customer Number 153* / jamesjp.^mek 

— — - - ; t . „ ^ QtAm ^ ntg madfe herein of mv ow n knowledge are true and that all statements made on information and belief 

1 SSS tolS ^rsLli^lde with the knowledge that willful false statements and the like so 

7^l^Tby^^^Z^ or both, under IS U.S.C. 1001, and that such willful false statements may jeopardize the 
validity of the application or any patent issuing thereon. 



2 
0 



2 
0 



FULL NAME 
OF INVENTOR 



INVENTOR'S SIGNATURE 



RESIDENCE & CITIZENSHIP 



POST OFFICE ADDRESS 



FULL NAME 
OF INVENTOR 



INVENTOR'S SIGNATURE 



RESIDENCE & CITIZENSHIP 



POST OFFICE ADDRESS 



FULL NAME 
OF INVENTOR, 



INVENTOR'S SIGNATURE 



RESIDENCE & CITIZENSHIP 



POST OFFICE ADDRESS 



FULL NAME 
OF INVENTOR 



INVENTOR'S SIGNATURE 



RESIDENCE & CITIZENSHIP 



POST OFFICE ADDRESS 



FAMILY NAME 
HAYES 



FOOT Gr>W NAME 

Martin 



ctrv 
Stevenage 



POST OFFICE ADDRESS 

GlaxoSroithKlinc 

Five Moore Drive, PO Box 13398 



FAMILY 

MILLS 



NAME 



STATE ok foreign country 

Hertfordshire, 



citv 

Research Triangle Park 



first GIVEN name 

GaU^_ 



CtTY * 

StevenageA €»fe>J 

K>ST OFFICE ADDRfcSS 

GlaxoSmithKlinc 
Five Moore Drive. PO Box 13398 



family name 

SWANSONX _ 



STATE OR FOREIGN COUNTRY 

Hertfordshire 



CTTY 

Research Triangle Park 



FIRST GIVEN NAME 

-4Jgtephen\ 



CITY v 

StevenageX 
~~ OFrrcwrD: 



'RESS 



F0ST< 

ClaxoSmithKline 

Five Moore Drive, PO Box 13398 



FAMILY NAM* ft 

WALKERA 



STATE OR FOREIGN COUNTRY 

Hertfordshire 



CITY 

Research Triangle Park 



FIRST GIVEN I 

Andr ew^ 



5tgn*Uk»C 



CTTY \ 

Stevenage i 

"fOSTX>FFl& ADDRESS 



STATE OR FORZI 



[C* ADDRESS 



GlaxoSmithKIine 
Five Moore Drive, PO Box 13398 



STATE OR FOREIGN COUNTRY 

Hertfordshire 

CITY 



Research Triangle Park 



SECOND GIVEN 



name/initial 
Alistair 



Date: 



COUNTRY 01? CITIZENSHIP 

Great Britain 



STATE & ZIP CODE/COUNTRY 

North Carolina 
27709JJS 



SECOND GIVEN NAME/INITIAL 



COUNTRY OF CrnZENSHIi' 

Great Britain 



STATE £ ZIP CODE/COUNTRY 

North Carolina 
27709, US 



SECOND GTVEN NAMX/lNmAL 



D*lc 



COUNTRY OF CTITZENSWU' 

Great Britain 

STATE & ZIP CODE/COUNTRY 



North Carolina 
27709, US_ 



SECOND CrVEN NAME/INITIAL 



John^ 



"RY OF CnlZENSIUP 



COUNTRY OF CTlT 

Great Britain 



STATE * ZIV CODE/COUNTRY 

North Carolina 
27709, US 
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2 
0 



2 
0 



DECLARATION FOR "371" APPLICATION 



FULL NAME 
OF INVENTOR 



FAMILY NAMK 

WILKINSON 



INVENTOR'S SIGNATURE 



Signature 



" RESIDENCE Sc cmZBNSHIP 



POST OFFICE ADDRESS 



FULL NAME 
OF INVENTOR 



INVENTOR'S SIGNATURE 



RESIDENCE & CITIZENSHIP 



POST OFFICE ADDRESS 



FULL NAME 

OF INVENTOR 

INVENTOR'S SIGNATURE 



RESIDENCE & CITIZENSHIP 



POST OFFICE ADDRESS 



FULL NAME 
OF INVENTOR 



INVENTOR'S SIGNATURE 



RESIDENCE & CrrlZENSHIP 



POST OFFICE ADDRESS 



FULL NAME 
OF INVENTOR 



INVENTOR'S SIGNATURE 



RESIDENCE & CITIZENSHIP 



POST OFFICE ADDRESS 



FULL NAME 
OF INVENTOR 



INVENTOR'S SIGNATURE 



RESIDENCE & CITIZENSHIP 



POST OFFICE ADDRESS 



CITY 

gtevenage 



FIRST Gil 

Mark 



ipUME 



SECOND ClVKN 
NAME/INITIAL 



*d5f 



POST OFFICE*»0KJ&S£ 

GlaxoSmithKline 

Five Mnnre Drive. PO Box 13398 



FAMILY NA 



STATE OR FOREIGN 

Hertfordshire 

CITY 



Research Triangle Park 



FIRST GIVEN NAME 



Signature 



CITY 



POST OFFICE ADDRESS 

GiaxoSmithKline 
Five Moore Drive, PO Box 13393 

FAMILY NAM* 



STATE OK FOREIGN COUNTRY 



CITY 

Research Triangle Park 

FIRST GIVEN t 



CITY 



POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 



FAMILY NAME 



STATE OR FOREIGN COUNTRY 



CITY 

Research Triangle Park 



Signature 
CITY 



POST OFFICE ADDRESS 

GlaxoSmithKIine 
Five Moore Drive, PO Box 13398 

FAMILY NAME 



CTTY 

Research Triangle Park 

FIRST ctven NaME 



Signature 



CITY 



POST OFFICE ADDRESS 

GlaxoSmithKIine 
Five Moore Drive, PO Box 13398 



STATE OR FOREIGN COUNTRY 



OTY ' 

Research Triangle Park 
first given name 



CITY 



POST OFFICE ADDRESS 

GlaxoSmithKIine 

Five Moore Drive, PO Box 13398 



STATE OR FOREIGN COUNTRY 



CTTY 

Research Triangle Park 



COUNTRY OF CITIZENS HIP 

Great Britain 



STATE & ZIP CODE/COUNTRY 

North Carolina 
27709, US 

SECOND GIVEN NAME/INITIAL 



COUNTRY Or CJDCSENS0TP 



STATE & ZTF CODE/COUNTRY 

North Carolina 
27709, US 

SECOND GIVEN NAME/INX\TaL 



COUNTRY OF CTITZENSHX* 



STATE St ZIP CODE/COUNTRY 

North Carolina 
27709, US 

SECOND GIVEN NAME/INITIAL 



Date 

COUNTRY OR CTTTZENSIIIP"' 



STATE & ZIP CODE/COUNTRY 

North Carolina 
27709, US 



SECOND GIVEN NAME/INITIAL 



COUNTRY OF CITIZENSHIP 



STATE & ZIP CODE/CO VNJTUY 

North Carolina 
27709, US 

SECOND GIVEN NAME/INITIAL 



Dftltt 



COUNTRY OF CrnZENSDTF 



STATE & ZD? CODE/COUNTRY 

North Carolina 
27709, US 



